Postoperative urinary retention after primary colorectal cancer resection via laparotomy: a prospective study of 2,355 consecutive patients.
The risk factors for postoperative urinary retention after colorectal carcinoma surgery can be clearly defined. This study was designed to determine risk factors for postoperative urinary retention after colorectal cancer surgery. A total of 2,355 consecutive patients with colorectal cancer who underwent open resection for colorectal cancer during a four-year period were included. The association between dependent and independent variables (including 19 clinicopathologic and surgical factors) was analyzed by using the chi-squared test or Fisher's exact test, as appropriate. The significant variables in the univariate analyses were included in multivariate analysis. The overall prevalence of postoperative urinary retention was 5.5 percent (colon cancer, 1.7 percent; rectal cancer, 9.1 percent, P < 0.0001). Multivariate analysis showed an independent association between postoperative urinary retention and age, lung disease, tumor location, operation duration, and additional pelvic procedure. Of the 121 patients with postoperative urinary retention, urine catheterization was required in 42 patients one month postoperatively. Discriminate analysis showed that gender, American Society of Anesthesiologists' score, tumor location, presence of drainage, and pelvic infection were best able to discriminate between prolonged (>1 month) and transient urinary dysfunction. Older patients, lung disease, rectal cancer, longer operation duration, and additional pelvic procedure were at greater risk. There is a time-dependent change in postoperative urinary dysfunction. Male gender, American Society of Anesthesiologists' score of 2 or 3, rectal tumor, surgical drain, and pelvic infection can identify patients at risk for prolonged urinary dysfunction.